[(ED-ES)/ED)x100]. Examples of fetal cardiovascular abnormalities were selected to demonstrate the utility of this technology. Results: The FS for each segment was independent of gestational age and fetal biometric measurements. There was no significant difference in FS for the basal segments 1 to 5 between the right and left ventricles. The FS of the left ventricle was significantly greater (P<0.0001) than the right ventricle for the mid and apical segments as the result of movement of the interventricular septum into the left ventricle. This technique identified ventricular "tethering" in fetuses with pulmonary stenosis, hypoplastic left ventricle, and critical aortic stenosis.
Objectives: The normative ranges of variables acquired from fetal echocardiogram were conventionally derived from small samples in which the basic hypothesis of the statistical analysis was not adequately validated. This study aims to analyse variable distribution of healthy fetuses in a large sample of data collected from multiple centres and to quantify normative quantiles of these variables. Methods: Fetal echocardiography (FE) of 6272 healthy subjects were collected from 7 centres in China in routine clinics between August 2010 and July 2016. The population was ethnic Han with gestational age from 17 to 39 weeks. 52 FE variables were analysed. The hypothesis of a Normal distribution assumed in most regression models such as ordinary least square (OLS) regression was tested with Jarque-Bera test. Quantile regression (QR) without the need of such hypothesis was then applied to each variable to quantify the normative limits. Q-score (Quantile score) derived from the QR was compared with the Z-score derived from OLS regression. A set of 288 fetuses with conotruncal heart disease and 300 healthy subjects were used to compare the diagnostic performance Q-score and Z-score. Results: All variables show non-Normal distribution in a Jarque-Bera test with significance. Most variables at gestational age of 24, 25 and 37 weeks show non-normal distributions as well. The normative range was underestimated by the OLS regression compared with QR. On average, the area surrounded by the 95% confidence intervals (CIs) estimated from QR was 30% (standard deviation 11%) larger than that of OSL regression. The partial normalised area under the receiver operator characteristic curve within 20% false-positive rate was 0.62 and 0.50 for Q-score and Z-score, respectively. Conclusions: The Q-score based on a large sample of data without the hypothesis of normal distribution may be a more objective quantification of the normative range of fetal echocardiogram exam. Q-score may become a more accurate reference for the diagnosis and prognosis of fetal cardiovascular diseases. (2011) (2012) (2013) (2014) (2015) (2016) . Two gestational-age (GA) matched controls were selected for each case. GA, estimated fetal weight (EFW) and standard morphometric and Doppler parameters were obtained. Biventricular systolic and diastolic function was assessed by M-mode, pulse-wave and tissue Doppler imaging techniques, including: stroke volume (SV), cardiac output (CO), fractional area change (FAC), ejection (EF) and shortening fraction (SF), peak ventricular filling velocities and ratio (E/A ratio), mitral and tricuspid annular displacement (MAPSE and TAPSE) and peak annular velocities (S',E',A' and E/E' ratio). Results: GA and EFW at echocardiography were similar between groups (31.6 vs. 31.7 weeks and 1946 vs. 1951g, respectively) . Fetuses with AC showed a higher tricuspid to mitral ratio (1.51 vs. 1.03, p<0.001) with significant tricuspid regurgitation and reverse flow at the aortic isthmus in 27% and 25% of cases, respectively. While the left ventricular (LV) function was mainly preserved, the right ventricular (RV) CO was elevated compared to controls (416 vs. 253 ml/min/kg; p=0.005), which was associated with an increased longitudinal function: higher E' (9.21 vs. 7.69 cm/s, p=0.006) and S' velocities (8.02 vs. 7.37 cm/s, p=0.037), impaired global systolic function: decreased FAC (25 vs. 32%,p=0.037), EF (48 vs. 56%, p=0.043) and SF (26 vs. 32%,p<0.027) and signs of diastolic dysfunction: decreased E/A (0.69 vs. 0.77, p=0.007) and E/E' ratios (5.1 vs. 5.9, p=0.042).
OP02.04

Conclusions:
In the third trimester of pregnancy, fetuses with AC present RV dominance associated with increased RV CO and longitudinal function, impaired global systolic function and signs of diastolic dysfunction. On the contrary, LV function is essentially preserved.
